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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscoswre |
COMMITTEE NAME (Must ba samo as on Statemant of Orgonizaiion) - (Rev. 12/2005) | REPORT
g i Sy s
LU dRid T P 20 0|t |Eor ofmice use opiy |
R i ) ! 78 |
Hockensmith for Supervisor Comm & / 7{ 34 |
IMPORTANT: Indicate by # typa of ommittee you are reporting for: [ 5 | Logged in 1
(1)Slatewlda/Legislative/Judge Standing for Retenlion Candidate { 2 )State PAC ( 3 }State Party Scanneq é ‘W’\
( 4 )Counly Ceniral Committee { 6 )County Candidele ( 6 )Cily Candidate (7 )School Board or Other 7
Political Subgivision Candidate (8 1County PAC (9 )City PAC ( 10 )School Board of Other Polilical Computer ;C)/f?’t
. A 1 ¥
ONLY: Audited
Candidae Name Politicat Party (f apphicable) File with’
Tom Hockensmith Demacrat lowa Ethics and Campaign
. Disciosure Board
Office Sought Dislrict (if Senate or House) S10E. 12", Ste. 1A
Polk County Supervisor Des Moines, iowa 50319
Fax: §15-281-3701
Late reponts are subject lo possible civil end criminal penallies. Pursuant to lowa Code section 68B.32A(7)

ihe candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filipg imaly and accyrate reports.

o ;. 4 515263 /50f /- 100X

SIGMATURE OF PERSON FILINGREPORT ~ TELEPHONE DATE SIGNED

01/01/2007 - 12/31/2007

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Commillaea. enter Date of Election

[:] Check if this is final (termination) report and attach Notlcs of Dissolution Form DR-3.

. X [ 23, i
(You must continue to file reports untit 2 DR-3 is filed.) County & Local Commiiees. enter County in

which Election is held
Polk

STATEMENT OF CASH ON HAND :
CASH ON HAND al the baginning of ihe reporting period. (Total ot all fundg held by the

commitiee. This amount MUST be the same as thg cagh on hand at the end 12759.26
of the last reporting period or must be zero If thig ig first report filed.) ........ ..ooovievvei e e e eeeesere 3 '
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contrbutions total (Attach Schedule A) (*also see In-king below)...c.c.coviviveernn 3,240.30
Schedule F: Loans Recelved total (AUch SChedule FJ...................ooorvvervesesssenesssssenssnsseonn, 0:00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..oovvvviveeinn.. et 0.00
{Schedule H applieg to Candidates' Commiliews Only)
SUB-TOTAL..........coervvrnnan $ 25,999.56 .
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ﬁ
Schedule B: Expenditures total (Attach Schedule B) ("also ses debts and loans below).. 4.276.77
Schedule F: Loan Repaymants total (Attach Schedule F) ... ..o eeeveeesee 0.00
CASH ON HAND at lhe end of this reparting period (If final report balance must 21,722.79
b8 26r0) (ARACh DR=3).. ... . e e eea et B
~UNPAID BILLS (From Schedule D - Attach Schedule D) .. ... ... o s s S s 0090
“IN KIND CONTRIBUTIONS (From Schedule E - AHach Schedule E) ..... ... oo oo s 042
“OUTBTANDING LOANS (From Scheduls F - Attach Schedule F) 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) _ves Y no
CANDIDATE C Y
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit o reconaled campalgn account bank alatement in January of each year.
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For Instructions, See Back of Form | R:scLFom SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

{(Including candidate's personal funde)
[ cHeck THIS BOX IF

COMMITTEE NAME (Must bs samce as on Slatement of Organization) AMENDING FORM

Hockensmith for Supervisor

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use af information copled from repors and statemants for sollclting contributions or for any
commercial purpose by any person other than statutory polltical commitiees.

BATE BRC 1D NUMBER IS A O CONTRBOTOR | RELATIONSHIP AMGUNT ] 4 IF FOR
RECEIVED (if epplicable) TO CANDIDATE® | RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
b# C ity State Bank
ommuni : Bank 8515
0173122007 | iy 1401 E Euclid
Des Moines, 1A 50316
iD#
, Community State Bank 427
02/28/2007 | Cka 1401 E Euelid '
Des Moings, [A 50316
1D#
. Community State Bank 4
03/30:2007 | ck# 1401 E Euclid 32
Des Moines, [A 50316
1D#
Community State Bank
04/30/2007 | CK¥ 1401 E Euclid 46
Decs Maine 1A 50316
1D#
Community Statc Bank 4.54
05/3172007 | ck# 1401 E Euclid -
Dcs Moings, [A 50316
1D# ¢ 5 B
ommunity Statc Bank 4.20
06/29/207 CK# 1401 E Euclid
Des Moines, 1A 50316
1D#
o Jeanne Middleton 25.00 Y
074772007 | cr# 50] SE Aster Court ~
Ankeny, 1A 50021
1D#
Geri Huser
/ 100.00
07/19:2007 | ck# 213 7th Street NW ’
Altoona, JA 50009
1D# :
Virginia Rowen 5
07/28/2007 | ck# 3407 Crocker 25.00 /
Des Moines. JA §0312
0¥ Deborah F h
ebora arnswort 25.00 /
07/28/2007 | cug 3503 E 43rd Court
Des Moines. [A 50317
SUB-TOTAL
$ & 2)__
TOTAL (If iast page of this schedule}
5 -
* Disclosure 'Bw reqaires candidate committees 1o disciosa the relationsnip of any relatlve making 8 conltribution to the
ccmmitlee. Relationship must be shown to the third degree of consarguinity (blood relatives) end sffinity (relativae by 1 7
memage) . |f sumame of caninbutor is the same as candidate, but there is no Page of

famihsl rajationship, enler “"not apphcable” in the relationship column. (for Schedule A)

SR
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il
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For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev, 07/03) RECEIPTS

(\nzluging candidate's personal funde)
[ cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Hockensmith for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER 'N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN &
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Saction 688.32A(6). prohibite the use af information copied from reporis and statements for soliciting contributlons or for any
commercial purpose by any parson other than statutory polilical committees.
DATE PRC 1D NUMBER T NAME AND ADDRESS OF CONTRIBOTOR [ RELATIONGHIE | AMCUNT | v F FOR
RECEIVED (if applicabie) TO CANDIDATE" RECE|VED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# c Putai
armcen Putzier $25.00 v
07/2872007 | ~pu 3924 E 27th Street -
Des Moines, 1A 50317 =
iD# ;
) William Vaughn 25.00 v
077282007 | cke 1321 5th Avenue SW
Altoona, 1A 50009
1D# Marl
arlin Luing 50.00 4
07/28/2007 | ck# 9800 NE 75th Avcnue
Bondurant, IA 50035
ID#
Phil Hildenbrand $0.00 v
07:28/2007 CK# 300 Edgewood Lane
Pleasant Hill TA 50127
1D# R
William Ryan 25.00 v &
07/28/2007 CK# 2611 E 29th ' E
Des Moines, JA 50317
1D#
Chris Fields 25.00 v
0772872007 | oy 2523 59th
Des Moines, 1A 50322
10#
Pamela Conner
07/2812007 | cie 2715 E40th 10.00 Y
Des Moines, 1A 50317
10%#
_ Barbara Post-Althaus 20.00 v
072872007 | cke 1510 Thompson ‘
Des Moincs, 1A 50316-1626 _
ID# E
John Rowen B
07:282007 | ck# 1414 8th Avenuc SE 100.00 Y
Altoona, 1A 50009
0% David Hibbard
avi 10Dar 100.00 ‘/
07/28/2007 | oy 1042 Badger Creek Road
Van Meter, 1A 50261
SUB-TOTAL
3 430.00
TOTAL (if last page of this schedule)
$
* Dlsclesure 1aw raquiren candidate commitiaas to disclose the reiationship ef any ralative moking a ¢ontdbution to the
commitiee. Relalonahip must be shown to the third degree of cansanguinity (blood relatives) and alfinity (relstives by 3 7
marrage)  If sumame of contribulor is the same as cand.date, but there 18 ne Page of .

famniital relationship, enter “not applicable” in lhe relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rav. 07/03) RECEIPTS ~
{including candidate’s parsonal funds) =
[ cHECK THIS BOX IF -
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM
Hockensmith for Supetvisor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD
NOTE, ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Seclion 68B.32A(8), prohibits the use of information copied from repons and statemants for saliciting contributlens or for any
commercial purpoge by any person other than statutory pohlical commitiees.
TDATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATTONSHIE AVMGUNT 1 v IF FOR =
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
o Deborah Babb $100.00 v
07/28/2007 CK# 1660 Copper Creek Court
Pleasant Hill, IA 50327
ID# )
. James Appleby 100.00 v
07/28/2007 | cke 1321 E 27th Court
De¢s Moines, TA $0317-2602
1D#
- Suzette Jensen 100.00 v
07:282007 | ok 3127 Thompson .
Dcs Moines, 1A 50317-3145 =
ID# :
Victoria Campbell
07/28/2007 CK# 20 Liberty Bell 100.00 v
Pleasant Hill 1A 80327
o C Hock th
arolyn Hockensmi
07/28/2007 CK# 2718 Tiffin mother 100.00 v
Des Moines, 1A 50317
1D#
Martha Miller 25.00 v
0772872007 | ey 5230 B Oakwood Drive
Pleasant Hill, 1A 50327
1D#
Sheryl Norman 5 ;
07/2872007 | oy 2611 E 29th 200 d Z
Decs Moines, IA 50317
[[o} B
) Daniel Benshoof 85.00 v
07/28/2007 CK# 1516 E Lacona Ave
Des Moines, 1A 30320
1D# ¢
. onnie Wieslander 100.00 v
07/28/2007 | ck# 305 Mill Street SW ‘
Mitchellville, IA 50169
o Edward Wicsland
Wa icslander
0772872007 | ce PO Box 56 100.00 d
Mitchellville, IA 501691
SUB-TOTAL £
§ 835.00 -4
TOTAL {if last page of this schedule)
$
* Disclosure law requires cand|date committees 1o dlscloge the relationship of any relalive making & contribution to the
committee. Relatonship must be shown to the third degree of consangulnlty (blood relatives) and sffinity (relatives by 3 7
marriagse) . If sumama of contributor is the same as candidate, but there i3 no Paga of

famlilal relatonship, enter *not applicable” In the relationship column. (far Schedule A)
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For Instructions, See Back of Form SCHEDULE
MONI Y
CONTRIBUTIONS -- MONEY TAKEN IN (ReVﬁWOE}) RECEET;‘:;S
(Including candidale’s personal tunds)

Hockensmith for Supervisor

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM|TTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSCN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibils the use of information copled from reports and statements for goliciting contributiors or for any
commercal purpose by any person other than statutory political commillees.

DATE PAC D NUWMEER 1 NAME AN ADBRESS OF CoNTREUTO ] RIGUNT | v FFOR
RECEIVED (f applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER 'NCOME
10# David Hawki
‘ avid Hawkins $160.00 v
072812007 | yep 615 SE Titus
Des Moines, 1A 50315
I[oF3
. Michelle Pollock 25.00 v
07/28/2007 CK# 524 SW Southlawn Drive
Ankeny, 1A 50023-3415
{D¥#
. Tom Fontanini 10.00 v
07/28/2007 CK# 1335 Thomton
Des Moines, 1A 50315
1D#
Bob Gomez
Des Maines JA 30315
ID¥
Tony Northway 10.00 Y
07/28:2007 CK# 6401 N 140th Street S
Mitchellville, IA 50169
1D# Kurt Bail
,. urt Bailey 100.00 v
07/28/2007 CK# 11036 NE 82nd Avenue
Mitchellville, TA 50169
1D# H
Mark Hedberg 50.00 v
07/28/2007 CK# 2324 E 29th
Des Moines, JA 50317
ID#
John Kaiser 20.00 v
0712872007 | cka 5800 SE 2nd
Des Moines, [A 50315
D# oL
, ori Leo 20.00 4
07/28/2007 CK# 4101 Walcott
Des Moines, 1A 50321
'o# Unitemized v
o nitemize 125.00
SUB-TOTAL
UB-TO § 530.00
TOTAL (if last page of this schedule) s

* Ditclosure law requires candidate commiltess to disclosa the ratotionsnip of any reislive making a contribution 10 the

cammittee  Relallenchip mugt be shown to the third degree cf censangulnity (blood relatives) end affinity (relatives by Cef 7
memage) . If sumame of contributor is the same as candidate, but there is no . Page of
famihial relalionship, anter “not apphicable” in the re;auenship column, (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
Y
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁ,mg) MSSEE',’;’?S

(Including candidate's peraonel funds)
(] cHeck THIS BOX IF

COMMITTEE NAME (Must bo same as on Statement of Organization) AMENDING FORM f
Hockensmith for Supervisor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and slatemants for soliciting contributions or for any
commerclal purpose by any person olher than statutory pohlical committees.
DATE FAC DNOMBER | NAME AND ADDRESS OF CORTRBUTOR T REATONSTE AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK (f applicable) RAISER B
NUMBER INCOME
IO L Land v
arry Lan $250.00
07/31/2007 CK# 6048 Terrace Drive
Johnsto, 1A 50131
10#
Skip Conkling 100.00 v
07/31/2007 CK# PO Box 308
Altoona, JA 50009
ID#
Randy Robinson 100.00 v
0773172007 | gt 4566 Lexington Drive
Pleasant Hill, TA 50327
ID#
) Bruce Mason 20.00 v =
07:3122007 | CK# 300 Villsge Circle
Altaana, TA 50009
1D# H
Kathleen Hamre 150.00 v
0773172007 | ck# 14146 Pinnacle Point Drive
Clive, IA 50325
1D B
Community State Bank 460
0773172007 | cpy 1401 E Euclid
Des Moines, 1A 50316
1D# isa Tunk
152 lunks 50.00 v
08/2012007 | cpy 2601 E 35th
Des Moines, 1A §0317 &
1D# =
Nancy Andrew 10.00 v
08/20/2007 | cip 1407 Linden Lane
Des Moines, 1A 50315
ID#
Patricia Umthun 20.00 /
0812012007 | cke 11651 NW 1215t Street
Granger, [A 50109
0¥ R Mood
osemary Moody 50.00 v
08/2012007 | cyp 5285 E Oakwood Drive
Des Moines, [A 50327 -
SUB-TOTAL
uB g 754.60 .
TOTAL (If last page of this schedule) z
$
° Disclosure law requires candidate commttoos 1o diacioao the relallonanip of any relslive making a contrbution 1o the
committee, Relatlonship must be shown to the Lhird degree ot consanguinily (blood ralatives) and alfinity (relalives by 5 7
marnagae) . If sumame of contributor is the same as candidate, but thare is no Page of

famillal ralationship, enter 'not applicable” in the relationship column, (for Schedule A)
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Far Ingtructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidata’s parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Hockensmith for Supervisor

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVANLLABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits the usa of information copied fram repons and statements for saliciting contributions or for any

commercial purpose by any pergon other than elatutory paliical committees.

DATE PAC D NOMEER 1 NAME RN ADDRESS OF GONTRBUTOR T RELAYIONETE AOORT 1 v F FOR
RECEIVED (if apphicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
—_— NUMBER INCOME
I0# Marilyn Spi
aniyn spina $20.00 v
08/20/2007 CK# 2545 E Ovid
Des Moines, [A 50317
iD#
Julic Haggerty 25.00 v
08/202007 | cks 9916 Tanglewood Drive '
Des Moines, 1A 50322
ID¥
Valerie Mason
08/20/2007 | cka 12971 NE 14th Steet 25.00 v
Alleman, 1A 50007
1D#
Carl Wiederaenders
08/2072007 | Cka 4312 Kingman Blvd 10000 ’
Des Maines 1A 50310
1D#
Unitenmzed
08202007 | ok ' 43.00 Y
1D# c
oramunity State Bank 4.73
03/31/2007 CK# 1401 E Euclid
Des Moines. IA 50316
|[s]]
_ Linda Westergaard 250.00
0972022007 | oy 4009 E 23rd il
Des Moines, 1A 50317
10#
) Community State Bank 434
05/28/2007 | cks 1401 E Euclid '
Des Moinces, [A 50316
1D#
, Community State Bank 510
10312007 | cia 1401 E Euclid -
Des Moines, JA 50316
o8 C ity State Bank
ommunity Statc Ba
1173012007 | oy 1401 E Euclid ¢
Des Moines, [A 50316 5P
SUB-TOTAL
$j§ 213
TOTAL (If last page of this schedule)
$
* Disclosure law requires candlidate commitiees to disclose the re.ationship of any relative making 3 contdbution to the
committee. Relatonahip must be shown to the third degree of consangulnity (blocd refatives) and affinity (relslives by 6 7
marriage) . If sumame of contributor is the same as candidete, but there is no Page of
familial relationship, enter “not applicabie® in the reiationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?lw) Mg&&;rg;;

(Including candidate's personal funas)

COMMITTEE NAME (Must be same as on Statement of Organization)
Hockensmith for Supervisor

(J creck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE,VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE COLUMN A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INOIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of information copied from reports and statements for soliciting coniributione ar for any

commeraal purpose by any person other than slatutory political committees.

BATE FAC D NOMBER AND NTRI
RECEIVED (if apphicable)
MMDD/YR) AND PAC CHECK
NUMBER

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

ID#
Community State Bank $4.65

CK# 1401 E Euclid
Des Moines, 1A 50316

12/31/2007

ID#

CK#

1D®

CK#

1D#

CK#

SUB-TOTAL

§ 465

TOTAL (i last page of this schedule)

§ 324030

* Dieclosure law requires candidate commiitees to disciosa the relationship of any retatlve making a contnbution io the
commities. Ralationship must bo shown o the third degres of consanguinity (biood refatives) and affinlty (relatives by
mamage) . If sumame of contributor is the same as candidate, but there is no Page

¢ 7

familial relationship, enter “not applicable™ in the relationship column,

0
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev o703) | ExenonoNES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Hockensmith for Supervisor

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDE%AKC
CH
NUMBER
1D# : .
Davitt Photo Alliancc Photo Shoot
01/05/2007 CK# PO Box 6235 $ 388.60
Des Moines, 1A 50309
D Capitol City Mini Storage 111 storage unit rent
01/3112007 | ey 2222 Guthnie Avenue 38.16
Des Moines, A 50317
0% Blaines T-shirts
02/11/2007 CK# 2606 E Grand 329.45
Des Moines, [A 50317
iD# , . - .
Capirto! City Mini Storaye 11 storage unit rent
03/06/2007 CKit 2222 Guthrie Ave 38.16
Des Moines, 1A 50317
ID# Capitol City Mini Storage [11 storage unit rent
03/30/200% | ~yay 2222 Guthric Ave 18.16
Des Moines, 1A 50317
ID# Polk County Democrats donation
04/19/2007 CKi#t 1111 E Armmy Post Road 500.00
Des Moines, IA 50315
D# Capito! City Mini Storage 111 storag unit rent
050112007 | o\ 2222 Guthrie Ave 3316
Dcs Moines, 1A 50317
ID# City of Plcesant Hill shelter rental for July picnic/fundraiser
05/10/2007 CK# 5151 Maplc Drive 50.00
Pleasant Hill, IA 50327
SUB-TOTAL | $ 142069

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campaign proparty costing $500 or more must aiso be Inventoried on Schedule H. (Refer to Schedule H insiructions.}

Expendtturas 1o persons/entlties providing consuling, advereing, fund-raising, poliing. managing, crganlzing servicas must also be detail emized on
Schadule G by the amount, purposs, and date of each type of expenditure mada by the person/enlity on behalf of the candidaie’s committee. (Refer to
Schedule G Ingtructions and lowa Code 66A.402(3)(1) )
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Hockensmith for Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (It applicable) (Disdbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Cartcr Pnnting picnic tickets
05/31/2007 1739 E Grand 167.48
Ck Des Moines, 1A 50316 ¥
ID# . . . .
Capitol City Mini Storage 111 storage unit rent
05/31/2007 CK# 2222 Guthne Avenue 38.16
Des Moines, IA 50317
\D# Pleasant Hill Chamber of Commerce hole sponsorship/advertising
06/16/2007 CK# 5160 Maple Drive Suite C golf tournement 150.00
Pleasant Hill, 1A 50327
ID# . . " .
Capital City Mini Storage 11 storage unit rent
07/01/2007 CK# 2222 Guthnie Ave 38.16
Des Moines, 1A 50317
ID# . . -
Carter Pninting post card for July picnic =
07/01/2007 | ~yq 1739 E Grand 38.16
Des Moines, 1A 50316
ID# SE Polk Booster Club donation
07/19/2007 CK# 8325 NE University 500.00
Runnells, [A 50237
ID# . )
Mike Colyn beverages for fundraiser
071282007 CK# 445 NE 2nd Street 268.37
Altoona, 1A 50009
ID# .
Dick Hudnall food tor fundraiser
07/28/2007 CK# 3432 E Hull 99.50
Des Moines, [A 507
SUB-TOTAL | $ 1299.83
TOTAL (If last page of this schedula) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn proparty costing $500 or more must algo be inventorlad on Schadule H. (Refer 10 Schedule H instructions.)

Expenditures to persons/entiles providing consuiting. advertising. fund-raising, polling. managing, organizing sarvices musl alsa be detail itemized on
Schedule Q by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer Lo
Schudule G instructions and lowa Code 68A 402(3)(1}.)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

THE CBE GBROUP

Qo124

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(O cHeck THIS BOX IF
AMENDING FORM

Hockensmith for Supervisor

COMMITTEE NAME (Must be same as on Stalement of Organizalion)

CANDIDATE - NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursemesnt) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# .
Amanda Tyler food, paper goods, plastic ware
07/28/,2007 CK# 3423 SW Bth for picnic g 370.24
Des Moines, 1A 50315
ID# . . . .
Capitol City Mini Storage T[( storage unit rent
07/31/2007 CK# 2222 Guthrie Avenue 38.16
Des Moines, 1A 50317
ID# Joyce Hockensmith lemondate and cooler for picnic
07/31.2007 CK# 3502 E 43rd Court 25.06
. Des Moines, 1A 50317
ID#
Amanda Tyler refund/return of unused paper goods
08/03/2007 CK# 3423 SW 8th from picnic <50.04>
Des Moines, IA 50315
ID# Carter Printing envclopes
08/29/2007 CK# 1739 E Grand 57.24
Des Moines, JA 50316
ID# . . .. .
Capitol City Mini Storage III storgae unit rent
(18/29/2007 CK#t 2222 Guthrie Ave 3816
Des Maines, 1A S0317
ID# Comnunity State Bank account service charge/wax
08/31/2007 CK# 1401 E Euclid 21
Des Moines, IA 50316
ID# , . - .
Capitol City Mini Storage storege unit rent
09/29/2007 CK# 2222 Guthrie Ave 99.50
Dcs Moines, A 50317
SUB-TOTAL | $ 517.22

TOTAL (H last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchagee of cortain campalgn propenty cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Inetructions.)

Expendltures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services musl alse ba detail kemized on
Scheduic G by the amount, purpose, and date of 8ach typa of expenditure made by the pergon/entity on behalf of the candldata's committee. (Refer to
Schedule G inatructions and lowa Cods 68A 402(3)()).)
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THE CBE

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

GROUP

@013, 014
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[} cHeck THs BOX IF
AMENDING FORM

Hockensmith for Supervisor

COMMITTEE NAME (Must be same as on Statement of Organization)

—~r—— L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If appilcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Pleasant Hill Chamber of Commerce labor day festival advertising
09/29:2007 CK# 5160 Maple Drive Suite C 3 250.00
Pleasant Hill, TA 50327-8440
ID# .
Joyce Hockensmith parade candy $95.87
10/10/2007 CK# 3502 43rd Court postage $18.86 114.55
Des Moines, [A 50317
1D .
Polk County Democrats donation
10/10/2007 CK# 1111 E Army Post Road 100.00
Des Moines, 1A 50317
ID# . . - .
Capitol City Mini Storage storage unit rent
11/09/2007 CK# 2222 Guthrie 38.16
Des Moines, [A 50317
ID# Altoona Herold/Mitchellville Index adversitement
11/09/2007 CK# 100 8th Street SE 250.00
Altoona, TA 50009
1D# . . - .
Capitol City Miri Storage storage unit rent
12/01/2007 CK# 2222 Guthrie 38.1¢
Des Moines, 1A 50317
0% Wells Print & Digital Services Web site & Email hosting
12/13/2007 CK# PO Box 1744 210.00
Madison, W1 53701-1744
ID# . . .. ,
Capnal Cl(y Mini Storage storage unit rent
12/31/2007 CK# 2222 Guthrie 38.16
Dcs Moines, TA 50317
SUB-TOTAL { $ 1039.03
TOTAL (/f last page of this schedule) | $ 4276.77

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campalgn propery cagting $500 or mors must aiso be invenloned on Schedute H. (Refar to Schedule H instructions.)

Expendliures to pereons/entities providing consulting, advertising. fund-raising, polling, managing. organizing services musl aiso bs detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of tha canaidste’s commilles. (Refer {o
Schodule G Instructions and lowa Code 68A.402(3)(1).)
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D1A11/2008 13:38 FAX 515 228 1748 THE CBE GROUP Boia/014
FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same gs on Statement of Organizetion) (Rev. 06/97)] CONTRIBUTIONS =

Hockensmith for Supervisor

0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TQ CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MIM/DD/YR) OF CONTRIBUTOR * (if applicablo) CONTRIBUTION VALUE CONTRIBUTION
$
John Rowen postage 30.42 /
07/28/2007 | 1414 8th Ave SE 5
Altoona, IA 50009 =
SUB-TOTAL | §
TOTAL (iftast | §
page of this 30.42
schedule) =
*Disclosure law requires candldates lo disclose the relationship of any reiative making an in kind contribution to the Page ! ot )

{for Schedule E)

committea. Relationship must be shown to the third dagros of consangulnily (blood relatives) and affinity (ralatives
by marrlago). (Sceo Page 2 of forms packet.) If sumame of contributor Is the same as cendidata. but there I3 no
famiilal ralationship, enter "nol applicable” in the retationghip column,




